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Reconsiderations/Appeals Application    32 
 

ACCEPTED _________  DATE ________ 
 
Fee:____________  Receipt No. _____________ 
 
DETERMINATION __________________  DATE ________ 
 
__________________________________________________________________ 

 

Appellant Information: 
Name _______________________________________________________________ Phone _____________________ 

Mailing Address _____________________ City______________ Zip Code _______ Email _______________________ 

Agent Information: 
Name _______________________________________________________________ Phone _____________________ 

Mailing Address _____________________City_______________ Zip Code _______ Email _______________________ 

 
What is the decision that you are appealing?  

 

 

 

 
What are your reasons for appealing this decision?  

(You must indicate specifically that there were substantial errors, the decision is unsupported by the facts presented, the decision is in conflict with the 

standards for review of the action or there were irregularities in the procedure.  Attachments or supporting information may be included.) 

 

 

 
Cite the specific code provisions that you are appealing. 

 

 

 

 
What is the outcome or changes in the decision that you are seeking? 

 

 

 

 
BE TO COMPLETED BY OWNER, AGENT, OR APPELLANT: 
Any person or persons aggrieved jointly, or severally, and any person, officer or official of any department, board or commission of the 
town may support or oppose, by petition, letter, or this form the applicant’s request for an appeal of an interpretation.  The petition, letter 
or form shall specify the reasons for supporting or opposing the applicants request, and shall contain the signature and description of 
the land of each property owner signing the petition, letter or form.  (Chapters 18.55, 3.05 and 2.35, Hunts Point Municipal Code) 
 

 

 
 
Town Hall, 3000 Hunts Point Road, Hunts Point, WA 98004-1121.  Phone 425.455.1834, 
 FAX .425.454.4586.  Permit intake and issuance hours are Tuesday and Thursday,  
8am-12pm and 1pm-5pm.  Building Services Department 425.455.1834.  

 

 
FOR STAFF USE ONLY 
Permit #: ______________ 
Expiration #: ____________ 
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